
JUVENILE DEFENDER TRAINING 
OFFICE OF STATE PUBLIC DEFENDER

OCTOBER 25 - 26, 2017
GOLD STRIKE HOTEL CASINO RESORT

1010 Casino Center Drive, Tunica, MS 38664,  888-245-7529

REGISTRATION FORM

TOTAL HOURS FOR THIS TRAINING WILL BE A MINIMUM OF 6 HOURS REQUIRED YEARLY
FOR JUVENILE DEFENDER TRAINING

Check One: 

Q    Salaried Youth Court Public Defender (Certified Full-Time/Part-Time) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $0

Q    Ad Hoc/Appointed MPDA Member. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 50.00

Q    Ad Hoc/Appointed Non-MPDA Member. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 200.00

TOTAL ENCLOSED  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _________

       Please print or type the following information:

       Name: __________________________________________Bar  No.____________CLE Credit: Q Yes    Q No

       Office Address:____________________   City:____________  Zip Code:_______ Telephone: ____________

       Email______________________________________  Cel l Phone for travel emergencies: _________________

In what county(s) do you represent youth? __________________________________ 

Please mail or fax this form to: State Public Defender Attn: Berenda Pendleton,  Public Defender Training Division, P O Box 3510 
Jackson, MS 39207-3510 or fax to (601) 576-4205.  If you have questions about this form please call (601) 576-4210. 

A block of rooms have been reserved for Wednesday, October 25, 2017.  The room rate is $59.00 per night.  Reservations
for this event may be made by calling hotel reservations at 1-888-245-7529.  In order to get the group rate you must identify our

group code as: 1710MOSPD

For Salaried Youth Court  Defenders ONLY: The Office of State Public Defender, Division of Public Defender Training
will pay for your room on the night of Wednesday, October 25, 2017.  Mileage will be reimbursed at the state rate.  Meals will be reimbursed at
the state per diem rate for the area.  Original ITEMIZED meal receipts will be required for reimbursement.

LODGING WILL NOT BE REIMBURSED TO PARTICIPANTS TRAVELING LESS THAN 60 MILES EACH WAY.


